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FORM 30 
Chest Roentgenography Interpretation Form 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
        REV   I(1)      Form revision 
 
        FMTYP   CHAR(4)   Form Type 

    LD01=Baseline 
    LD02=2-year visit 

 
        newid   F(5.1)    Patient ID 
 
 2      f30_dy   I(4)      Days from enrollment to x-ray 
 
 3      FILMQUAL  I(1)      Film Quality 
          1=Good 
          2=Acceptable or Poor 
          4=Unacceptable 
 
 4 *     CMPCXR   I(1)      Previous film for comparison 
                                        1=Yes 2=No 
 
 4      cmpcxrdy  I(4)      Days from enrollment to most recent 

    comparison film 
 

 5 *     CXRNORM  I(1)      Current film is normal 
                                        1=Yes 2=No 
 
 6      CXRINTIN  I(1)      Interstitial infiltrates 
                                        1=Yes 2=No 
 
 7       CXRALVIN  I(1)      Alveolar infiltrates 
                                        1=Yes 2=No 
 
 8       CXRADEN  I(1)      Adenopathy 
                                        1=Yes 2=No 
 
 9      CXRHILAR  I(1)      Hilar retraction 
                                        1=Yes 2=No 
 
 10      CXRBLEBS  I(1)      Bullae or blebs 
                                        1=Yes 2=No 
 
 11      CXRCARDM  I(1)      Cardiomegaly 
                                        1=Yes 2=No 
 
 12      CXRPULEN  I(1)      Pulmonary artery enlargement 
                                        1=Yes 2=No 
 
 13      CXRPULFB  I(1)      Pulmonary fibrosis 
                                        1=Yes 2=No 
 
 14      CXRPLRAB  I(1)      Pleural abnormalities 
                                        1=Yes 2=No 

                                                 
* Refer to the form for skip pattern for this item. 
 



2 
FORM 30 

Chest Roentgenography Interpretation Form 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 15 *     CXROTHAB  I(1)      Other abnormalities 
                                        1=Yes 2=No 
 
 16      SCADDING  I(1)      Scadding group 
          0=Stage 0 
          1=Stage I 
          2=Stage II 
          3=Stage III 
          4=Stage IV 
 
 17      read_dy  I(4)      Days from enrollment to reading 
 

                                                 
* Refer to the form for skip pattern for this item. 
 


